MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEFARTMENT OF PUBLIC HEALTH, AND WELFARK STATE FieE ;JUM'BER

DO NOT WRITE AMENDED Registration: District No. .o j..__...__}'ﬂmnrv Registration District No. __S{is_ﬁ__g.gim-u" No. ____ A& S
ON THIS STUB o _
1. PLACE OF J 2. USUAL RESIDENCE (Whera ‘decoased lived. If institution: Residence before

v$ 300 a. COUNTY Putn.am a. STATE Mo "~ b. COQUNTY Putna.m admission)
Rev, 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

1w Unionville 2 WK | - S Rural-Lincoln Tmp. |vag No 2

€. fi%SLPTTAAMEOOF {If NQT in hospital, give location} Insida Limits d. .PS‘B%EREETSS (If cutside, give location) Reside on Farm

INSTIUTION  Monroe Hospital Y (f NoD Unionville Yo [ff No O

' 2¥60

2pg 60

| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) OF
Ross Hudphreys DEATH ~28=63

3
4 () 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER1 YEAR IF UNDER 24 HR
5

M W Widowed [] Divorced [ ] g 2 ; 92 70 Mog'li é&é‘ Hours Min.
——L———-—— 10a. USUAL OCCUPATION [Give kind of work dore | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life; even if retired)

armer " Putnam Co, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

| Mary E, Johngon QOla Humphreys
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknawn}| (If yes, give war or dates of sarv

o Qla H on O,
18. CAUSE OF DEATH (Enter only one cause per linevor e wma s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Year

]
7

8 )
/63 X

10

11

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise’ to
sbove cause (a),
stoting the under-
lying cause last, OUE YO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH- but not relsted 1o the terminat PART 1. 1f decoasad was  femals wa
d ondition given in PART | (a) . there a pregrancy in iast 90 days.

ID Yes [ 0O No | 3 Unknown

19. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICLD X URY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O [m]
YES[] NO[J

- 20c, TIME OF Houl Month, Day, Year
INJURY am,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (ag ., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [ farm, factory, sirset, office bidg:, erc.)’
NOT WHILE A‘r WORK [

A [
21. 1 attended the deceased me#% nd last saw | alive on

on the date nn!ed above, and to the bes*of my knowledge, i?m the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deafh occurred at.

title) gy / [ Z25- DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR

EE%C_)VAL {Specity) 7 2163 ] Shanay Put.nam Co. -

24. FUNéRAL DIRECTOR .ADDRESS b . DA D. BY LOCAL RE(k- EGISTRAR'S SIGNATURE
F.0.,Husted & Son-Unionville,Mo. [%4-36-623 ;a fmﬂ%&&—

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT, ‘BY- LICENSED EMBALMER

- .

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by i | Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No!
P 0. Addresw %()
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply

. “wijh.‘thaabav constiute ‘J& T evocanon of license), . =
v . aPned by &S T, he #so shall sign in"his OWN handwrmng S

- If this body is not embalmed fact should be so stated above.




